Feasibility study in assessment of socio-economical precariousness patients in physical medicine and rehabilitation wards (PRM): The EPICES score (evaluation of precariousness and health inequalities in health examination centers)  by Barrois, B. & Ribinik, P.
habili
B
a
l
B
o
h
2
d
C
F
p
r
(
h
B
∗
K
B
c
O
p
M
s
R
r
s
w
a
h
o
D
s
t
O
a
a
a
R
L
fi
B
a
2
d
C
P
t
E
B
a
P
b
G
c
d
c
e
P
∗
K
B
w
t
O
t
M
i
a
r
c
p
c
c
c
R
P
(
P
F
4
s
w
a
b
C
t
T
d
C
E
m
m
C
a
S
d
b
d
c
L
∗
K
I
T
O
t
c
M
b
n
(
S
p
R
8
M
v
aAbstracts / Annals of Physical and Re
auby JD. Le scaphandre et le papillon, 1997. 5. Bernheim JL. How to get serious
nswers to the serious question: “How have you been?”: subjective quality of
ife (QOL) as an individual experiential emergent construct. Bioethics 1999.
runo MA, Bernheim JL, Ledoux D, Pellas F, Demertzi A, Laureys S. A survey
n self-assessed well-being in a cohort of chronic locked-in syndrome patients:
appy majority, miserable minority. BMJ Open 2011 doi:10.1136/bmjopen-
010-000039.
oi:10.1016/j.rehab.2011.07.743
O13-006–EN
easibility study in assessment of socio-economical
recariousness patients in physical medicine and
ehabilitation wards (PRM): The EPICES score
evaluation of precariousness and health inequalities in
ealth examination centers)
. Barrois ∗, P. Ribinik
Centre hospitalier Emmanuel-Rain, Gonesse, France
Corresponding author.
eywords: Precariousness indicator; EPICES score; PMR
ackground.– The EPICES score has proven its effectiveness in assessing pre-
ariousness. A parallel was drawn between precariousness and health risks.
bjective.– Identify and quantify precariousness level by the EPICES score for
atients in PMR ward (living-in and day hospital).
ethod.– Distribution of the assessment grid to all patients on a given day for
elf-administration.
esults.– Thirty-eight patients, mean age 54.4 years, in PMR ward on 03/23/11,
eceived the grid. Eleven grids were excluded from the analysis: 5 patients refu-
ed to answer, 3 could not fill out the grid because of cognitive impairment, and 3
ere unworkable because not properly completed. Fifteen patients of 27 were in
precarious situation (EPICES score > 30): 10 at living-in ward (66%) of which 6
ad locomotor disorders and 4 had neurological disease, 5 inday-hospital (41%)
f which 4 had locomotor disorders and 1 neurological disease.
iscussion and conclusion.– Fifty-five percent of patients were in a precarious
ituation, reflecting the local socio-economic reality. CH Gonesse is located in
he east of Val Oise, ranked as ZUS (sensitive urban zone).
ne finds no link between the precariousness indicator and type of disorders or
ge. Patients are more precarious in in-living ward in this preliminary analysis
nd this requires further studies to clarify this result. Is the PMR care organization
ffected by socio-economical precariousness?
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ackground.– Informal care provided by a non-professional person to patients
ith traumatic brain injury (TBI) in daily life activities is associated with mul-
idimensional burden.
bjective.– To investigate TBI characteristics and clinical outcomes that predict
he level of informal care burden.
ethods.– This multicenter study (PariS-TBI) is based on a large prospective
nception cohort of severe TBI, which included all incident cases in the Parisian
rea during 22 months (2005–2007). Primary informal caregivers (PICs) of home
esident TBI survivors were assessed in terms of health-status (SF-36) and per-
eived burden (Zarit Burden Inventory, ZBI) one year after the injury. Patients’
re-morbid characteristics, injury severity data, clinical measures at intensive
are discharge time, and one year after the injury were recorded. Spearman
orrelations, Kruskal Wallis and focused principal component analyses were
omputed.
esults.– Among the 257 survivors at intensive care discharge time, 66 patients-
ICs couples could be studied at one year: PICs were predominantly women
73%) aged 50 on average supporting male outpatients (79%) aged 38 on average.
IC’s SF-36 subscales deviated negatively from the French population norms.
ifty-six percent of PICs experienced a significant burden (ZBI score > 20) and
4% were at depression risk. PICs’ SF-36 summary measures and ZBI scores
trongly correlated with patients’ global outcome (GOS-E) and particularly
ith dysexecutive symptoms after one year. However, patients’ demographic
nd early severity characteristics were not significantly correlated with carers’
urden.
onclusion.– One year after TBI, higher caregiver burden was related
o poorer global disability and greater dysexecutive disorders of severe
BI patients.
oi:10.1016/j.rehab.2011.07.745
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ntroduction.– The role of caregivers in multiple sclerosis (MS) is little studied.
heir involvement and influence on therapy should be specified to optimize care.
bjective.– This observational study intends to clarify the role, nature of assis-
ance and assess the level of knowledge of the disease among patients and their
aregivers.
ethodology.– Two hundred and sixteen MS patient treated with interferon
eta 1a over 24 months were included. The questionnaires were given during
eurology consultations and included questions using visual analogue scales
VAS) to quantify answers. Descriptive analysis of all parameters collected and
pearman correlations were proposed. Hundred and fifty-one questionnaires
atients and matched caregivers were analyzed.
esults.– Caregivers (mean age: 42 9 years) were men (58.6%) and spouses from
6.6% of them. Seventy-five percent said they were caregivers since diagnosis of
S. The level of patient information was sufficient but not sufficient for caregi-
ers (P < 0.05). The level and nature of support varies with age, disease duration
nd EDSS (P < 0.005). “Fighting the disease” and “psychological support” are
ore commonly finding in the first year of MS and “physical assistance” and
care” after 15 years of evolution.
iscussion.– Studies of caregivers in MS generally concerned patients with
igh level of disability (EDSS > 6.5). In our population EDSS is relatively low
2.2), yet there is help available from the beginning of the disease. Psychological
